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Abstract

Background: Diffuse large B-cell lymphoma (DLBCL) is the most common type of non-hodgkin’s lymphoma. In oral
cavity represents approximately 2% of all malignancies.

Case presentation: This report describes a rare mandibular involvement of DLBCL. A 56 year-old man was referred
for evaluation of left mandible pain. In the anamnesis, the patient informed to be treating tooth pain in lasting 6
months. On oral evaluation, an intense mobility of the left mandibular second molar and a swelling in posterior left
mandible were observed. Computed tomography showed a large osteolytic lesion affecting both mandibular body
and ramus. An incisional biopsy was performed and according to histopathological and imumnohistochemical
features, DLBCL was diagnosed. The treatment consisted of 8 cycles of R-CHOP and adjuvant radiotherapy. He is
asymptomatic after 6 years.

Conclusion: This case showed a rare bone presentation of DLBCL and such tumor should be considered as
differential diagnosis of osteolytic lesion of the mandible.

Keywords: Hodgkin’s lymphoma, Mandible tumors, Oral lymphomas, Osteolytic lesion

Background
Lymphoma is a group of lymphoid system cancer, which
is classically divided in Hodgkin’s lymphoma (HL) and
Non-Hodgkin’s lymphoma (NHL). These tumors affect
individuals of any age. However, HL are more common
in younger individuals, whereas NHL affects, more
frequently, adults from the fifth decade of life [11]. Diffuse
large B-cell lymphoma (DLBCL) is the most common
subtype of NHL.
Approximately 24% of NHL affect extra-nodal sites,

which occur outside the lymphoid system, and 5% of
these have bone involvement [1, 10]. In the mandible,
NHL account for 8% of all malignant tumors of this
bone, and about 0.6% of all NHL. Due to its low

frequency, associated with unspecific symptoms, clinical
signs, and radiographic features, such tumors are
frequently misdiagnosed [9]. The aim of the present
study was to describe a rare case of DLBCL affecting the
mandible and discuss its main differential diagnosis.

Case presentation
A 56-year-old man was referred for diagnosis of a
swelling and pain in left side of jaw with 6 months of
duration. The medical history showed extraction of the
third molar 4 months ago. On extra-oral examination
was observed a discrete asymmetry in mandible angle re-
gion. No abnormalities were noted on intraoral examin-
ation. Panoramic radiography, performed previously to
the tooth extraction, revealed an osteolytic lesion in the
left mandibular ramus (Fig. 1a). Moreover, decreasing of
bone density and loss of the limits of the mandibular
canal were observed. After 4 months of the exodontia,
because of pain reported by the patient, a new
panoramic radiography was performed. Radiographic
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examination showed severe destruction of the mandibular
ramus, suggesting a pathological bone fracture (Fig. 1b).
The main diagnosis hypotheses were a malignant tumor,

probably an osteosarcoma, and metastasis. An incisional
biopsy was performed. Microscopically, there is diffuse in-
filtration of large pleomorphic cells, which presented fre-
quent atypical mitoses and binucleation, suggesting a
lymphoid pattern malignancy. An immunohistochemical
panel was performed, which revealed cells positive for
CD20, CD10, BCL6, and Ki-67 (around 80% of the cells).
The tumor cells were negative for CD3, Bcl-2, MUM1,
and Cyclin (Fig. 2). Thus, the final diagnosis was DLBCL,
with immunofenotype similar to the germinative center.
PET-CT was performed to plan the treatment. There

were hypercaptation in left mandible (12.4 SUV) and
clavicle (8.1 SUV) (Fig. 3a and b).

The patient underwent 8 cycles of chemotherapy with
the R-CHOP scheme and adjuvant 3D radiotherapy with
a total dose of 36 Gy in the left mandible field. The
patient is asymptomatic after 6 years of the diagnosis
(Fig. 4).

Discussion
To classify NHL as a bone primary disease, it is important
to exclude any other evidence of visceral or lymphatic in-
volvement and no other site lesion at least 6months after
diagnosis. Oral lymphomas account for 2.5% of all cases of
lymphomas, and when there is involvement of soft tissues,
salivary gland, cheeks, paranasal sinuses, and gingiva are
the most affected sites [1, 10]. Bone involvement of the
jaws is rare and occurs more frequently in the maxilla
than in the mandible [1, 4, 6, 10]. Primary NHL of the

Fig. 1 a Panoramic x-ray showing bone changes in the left ramus of the mandible. b Panoramic x-ray showing the fast evolution of the lesion
with bone destruction of mandibular ramus
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Fig. 3 a PET-CT with uptake of 12.4 SUV in the left mandible. b PET-CT with uptake of 8.1 SUV in the clavicle right

Fig. 2 a Diffuse proliferation of large and atypical lymphoid cells (HE staning). Immunohistochemical showing negativity for CD3 and strong
positivity for CD20. b. Immunohistochemistry was positive for CD10 and BCL6 and negative for BCL2, Cyclin D1 and MUM-1. The proliferative
index was high (Ki-67)
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mandible represents 0.6% of all NHL, 5% of all bone NHL,
and 8% of all mandibular tumors [1, 7, 12]. It presents pre-
dilection for more men, occurring more frequently in the
sixth decade of life [6, 7]. The present case affected exclu-
sively bones (mandible and clavicle) in a 56-YO man.
Mandible lymphomas may be misdiagnosed as an

odontogenic infection or tumor. Consequently, delay in
the diagnosis is commonly observed, with a mean time
of 2 to 3months [1, 4, 5, 8, 10–12]. The most frequent
clinical manifestations are localized bony growth, dental
mobility, pathological fracture, pain and neurological
disturbance [1, 2, 6, 7, 10, 12]. In the current case, the
patient had a history of tooth extraction 4 months pre-
vious to the diagnosis, with pain appearing as the chief
complain. Radiographic examination usually shows dif-
fuse bone destruction, alveolar bone resorption, peri-
odontal disease, and loss of cortical definition or
enlargement of the mandibular canal [1–3, 6, 7, 10, 12].
In this case, an extensive osteolytic lesion and patho-
logical condyle fracture were the main findings. Further-
more, loss of the definition of the mandibular canal was
also observed. All features are strongly suggestive of a
malignant neoplasm.
Treatment for jaw lymphomas usually consists of a

combination of chemotherapy and radiation therapy.
The prognosis of these lesions is favorable when local-
ized diseases. However, maxillary lymphoma has a
higher rate of recurrence when compared to other sites
of involvement [3]. The present patient was submitted
to chemotherapy and radiotherapy (only in mandibular
fields), with no disease relapse after 6 years.
In conclusion, radiolucent lesions with ill-defined

margins associated with pain are important features of a
malignant neoplasm, including DLBCL. Thus, the ra-
diologist should keep in mind that, although DLBCL is

rare, it may occur in the mandible. Additionally, despite
of rarity, the DLBCL should be included in the differen-
tial diagnosis of lesions with such features.
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Fig. 4 Panoramic radiography of control (6 years after the diagnosis)
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